Editorial: Personal Liberties Versus Public Safety: some issues for Mental Health Review Tribunals (MHRTs) HERSCHEL PRINS MPhil HonLLD
Chairman (1993) (1994) (1995) (1996) MHRT National Training Group A recent number of causes celebres and criminal justice and mental health policies that reflect a growing concern with issues of public protection have focused increasing attention on the balance to be achieved between personal liberties and public safety. In recent times, these have been illustrated through concerns about the operation of decision making bodies such as MHRTs, most notably in their decisions about offender-patients. The purpose ofMHRTs is to serve 'as a safeguard against wrongful admission or unwarranted long detention' (Wood, 1993) . In recent years, the need to protect patients' rights has had to be seen against the tendency to have increasing regard for public protection (Prins, 1996a) . Expressed somewhat superficially, the MHRT's functions are to balance delicate issues of personal freedom against public protection (and, not infrequently, the protection of the patient from him or herself). Controversy is most likely to arise in those cases involving offender-patients who have committed serious offences against persons or property and where predictions have to be made about the likelihood of repetition of such conduct. These 'balancing acts' are extremely difficult and, apart from those tribunals dealing with such matters as immigration appeals, MHRTs probably have to deal with some of the most sensitive and emotive cases in the tribunal system (Prins, 1996b) . In view of the complexities of these tasks, it is not altogether surprising that MHRTs have occasionally been subjected to criticism and comment. Over the years, the Mental Health Act Commission and the Council on Tribunals have expressed concerns about delays in hearings and about the lack of a national co-ordinated training programme for recently appointed members. Other criticisms have emerged as a result of recent inquiries into cases involving homicide committed by psychiatric patients. One of these was the inquiry into the killing of Georgina Robinson (an occupational therapist) by a patient, Andrew Robinson (not related), at the Edith Morgan Centre in Torbay, Devon. In this case, the inquiry team considered that the MHRT might have been deficient in that they failed to adjourn the hearing in the face of Robinson's refusal to be examined by the medical member of the Tribunal. The second aspect that led to criticisms by the inquiry team was what they regarded as the persistent 'downgrading' or 'devaluation' of Robinson's (index) offence over the years in the eyes ofthose making judgements about him. (Robinson had held a former girl-friend virtually hostage in conditions that had undoubtedly been highly traumatic for her.) In granting Robinson an absolute discharge from his restriction order (s.37/41 Mental Health Act, 1983) , the inquiry team considered that these factors (amongst others) may have led the MHRT to make a less than adequate appraisal of the risk factors involved (Blorn-Cooper et al., 1995) . In a more recent case -that of Jason Mitchell who killed his father and two local people, the latter unknown to him -further criticisms were made of the MHRT system. These included the need for MHRTs to have more detailed information than they have at present about an of ender-patient's index offence. Recently, the Mental Health Unit of the Home Office (formerly known as C.3 Division) has been exploring to what extent the flow of information between the Home Office and MHRTs might be improved. A small-scale informal survey of some 25 legal, medical and lay members, experienced in dealing with restricted cases in the Trent, Northern and Yorkshire MHRT regions, revealed a general desire for more detailed information from the Home Office, not only about the index offence, but about previous convictions (Prins, 1996, unpublished survey) . In addition, the Mitchell Inquiry expressed serious concerns about the training of MHRT members, some of them not altogether justified (Blom-Cooper et al., 1996) . The team seemed insufficiently informed as to the extent of the training afforded recently appointed members. For example, there are two annual residential two-day courses. In addition, there are both annual and ad hoc meetings in the Tribunal regions for all members, which invariably contain a training element. There is also a scheme through which recently appointed members are assigned a 'mentor' in their own discipline. Finally, the Members' Guide, first published in 1988, has been extensively expanded and revised. It now contains detailed information on risk assessment, as does the training pack that is issued to members as part of their induction course. Sadly, severe budgetary constraints imposed by the Department of Health have precluded other continuing education ventures, though the desirability ofthese is clearly recognized by them. MHRT members are highly conscious that the assessment and management of risk, involving as it does the delicate balance between personal liberty and public safety, are often determined by the inadequacy of resources, be they bricks and mortar or personnel. One certain way to set patients or offender-patients up to fail is to return them to the same situation that existed prior to the circumstances of their civil or criminal admission to hospital. MHRT members will be very wary about after-care plans that fail to address obvious likely hazards; being conscious of the fact that decisions to discharge are very frequently based on social factors, they will wish to receive recommendations based not merely upon good factual analysis, but upon a realistic assessment of the problems that a patient or offender-patient might have to face. In addition, they will need to be assured that the resources can be put in place to offset these. They will also be highly conscious, in common with other mental health and criminal justice decisions makers, that the spot-light may be upon them, if, as happens occasionally, things go wrong. If they and the professionals who advise them have made their judgements in the best manner possible, then they should be able to 'stand up and be counted' on judgement day should this be necessary.
